In this clinical follow-up study, we examined the effect of clinical holistic medicine (psychodynamic short-term therapy complemented with bodywork) on patients with poor self-assessed sexual functioning and found that this problem could be solved in 41.67% of the patients ((95% CI: 27.61-56.7%; 1.75 < NNT < 3.62, p = 0.05). The bodywork was inspired by the Marion Rosen method and helped the patients to confront painful emotions from childhood trauma(s), and thus accelerated and deepened the therapy. The goal of therapy was the healing of the whole life of the patient through Antonovskysalutogenesis. In this process, rehabilitation of the character and purpose of life of the patient was essential, and assisted the patient to recover his or her sense of coherence (existential coherence). We conclude that clinical holistic medicine is the treatment of choice if the patient is ready to explore and assume responsibility for his or her existence (true self), and willing to struggle emotionally in the therapy to reach this important goal. When the patient heals existentially, quality of life, health, and ability to function in general are improved at the same time. The therapy was "mindful" in its focus on existential and spiritual issues. The patients received in average 14.8 sessions at the cost of 1,188 EURO.
INTRODUCTION
About 25-50% of the western population complains about sexual issues [1] and with more specific questions asked, the larger the group of patients that have such problems becomes. In our clinical work, we measured sexual ability in 109 patients who entered the Research Clinic for Holistic Medicine during the 2004-2005 period and found that 48 of these patients complained about significant sexual issues regarding their self-assessed ability to function sexually. These patients entered a treatment process where their sexual ability could be addressed through rehabilitation of their natural being and knowledge of self. The intention was to heal their whole life through induction of Antonovsky-salutogenesis [2, 3] . In this paper, we analyze the effect that our treatment had on the patients who presented with self-assessed sexual problems.
METHOD
The patients were included in this study if they assessed their own sexual functioning (each patient received a questionnaire before start of treatment) as impaired or very impaired before treatment started. They received treatment according to clinical holistic medicine [4, 5, 6 ], a kind of psychodynamic shortterm therapy earlier found effective for a long list of health problems [7, 8] . The patients were also evaluated for sexual issues that existed along three axis: desire, orgasmic dysfunction, and sexually related pain (mostly pain during intercourse, primary vulvodynia, or pelvic tension pain) [9] . The bodywork was inspired by Marion Rosen and helped the patients to confront old emotional pain from childhood trauma repressed to the body-mind [10] .
RESULTS
Forty-eight patients entered the study having self-assessed impaired ability to function sexually before treatment (self-assessed as being "impaired" or "very impaired"). Twenty patients rated their sexual functioning as adequate after treatment: (self-assessed sexual ability: very good, good, or neither good nor bad). Of those 20 patients, eight completely resolved their problem (rating good or very good) and 12 were improving (rating: neither good nor bad). Eleven of the patients continued to self-assess their sexual functioning as impaired after the treatment (self-assessed sexual ability: bad or very bad). The response rate of follow-up survey 1 year after was 64.6%. Seventeen patients were classified as nonresponders on follow-up. After the treatment, 28 patients were either still poorly functioning sexually or classified as nonresponders on follow-up, or withdrew from the study early.
The "rate of cure" of the treatment was 20/48 = 41.7% (95%CI: 27.6-57.0%) ( Table 1 ) [11] . Number Needed to Treat (NNT) of clinical holistic medicine with sexually poorly functioning patients = 1.75-3.62. Number Needed to Harm (NNH) was estimated from treating more than 500 patients in our clinic since the year 2000 with this therapy and none of which had severe side effects or harmed themselves or other people during the therapy; NNH estimated >500. The patients healed not only their sexuality, but also their whole being because of the induction of Antonovsky-salutogenesis. Both physical and mental health; relations to self, friends, and partner; and ability to function socially and to work was improved, as was the self-assessed quality of life. Quality of life, health, and relations were measured with QOL1 and QOL5 [6, 12] . Table 2 shows that 43 patients had sexual issues related to desire, 16 patients had problems related to sexually related pain, 24 patients suffered from orgasmic dysfunction, and 33 patients had other sexual problems. Patients could have more than one problem. Interestingly, physical health; mental health; relation to self, friends, and partner; ability to love, function socially, and work (meaning ability to sustain full-time work); and self-evaluated quality of life by QOL1 [12] did also improve for many of the patients during the therapy. The general beneficial effect of the therapy is due to the induction of Antonovskysalutogenesis [2, 3] .
Fifty-six percent of the clinic's patients reported sexual problems and received, on average, 14.8 sessions at the cost of 1,188 EURO. Tables 3-6 show that when the patient with the experience of sexual inadequacy healed her/his life (enters the state of salutogenesis), the sexual issues were resolved and all other dimensions of existence were improved as well. 
DISCUSSION
Sexual issues are very common and often related to existential and mental problems. In spite of good medical advice and sexological training programs, most patients with a compromised ability to function sexually continue to have sexual problems, which can continue even for years. We have learned from working with many patients during the last 6 years that even severe sexual inadequacy, both male and female, is often due to existential factors, such as not knowing one's self sufficiently. Sexual problems are not only connected to physical or mental factors, and this is why psychotherapy alone often is not able to solve sexual problems, while holistic existential therapy combined with bodywork often is. A successful strategy to solving sexual problems of general sexual inadequacy seems to be personal development of the sense of coherence, healing the whole being, not only of sexual life. The combination of psychodynamic therapy and bodywork helps the patient to confront the painful sexually related emotion in an efficient way and creates fast, affordable, and lasting results with no side effects.
In the course of the treatment, the patient must be willing to face deep existential problems and often very unpleasant feelings, such as shame, guilt, and hopelessness, when the often very early traumas are confronted, and the old emotional charge is reintegrated. The goal of the psychodynamic therapy is for the patients to learn to know their true selves. Not all patients are ready for that, so we believe that clinical holistic therapy is the therapy of choice when the patient is motivated for a deep, inner exploration. 
CONCLUSIONS
Clinical holistic medicine is our name for psychodynamic short-term therapy complemented with bodywork. The rehabilitation of character and purpose of life is essential, and assisting the patient to recover his or her existential coherence is the primary intent of the therapy. In this paper, we found that 41.67% (95% CI: 27.61-56.7%) were helped. The NNT of clinical holistic medicine with sexually poorly functioning patients = 1.75-3.62. The NNH was estimated as >500. 
